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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —g2=
DEPARTMENT OF PUBLIC HEALTH AND WELPF 62 028797

R .,
. . A - . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____zz.%_-_-__.l’r:mary Registration District Na;—.‘!:o__-_,ncginrar'l No. _1.[..2.3. ______

ON THIS $TUB FILED JUL 301087 ;
: 1. PLACE OF DEATH rJuz 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a a. COUNTY q,l,gem,e a. STATE Mis t COUNTY C admission)
Rev. 4/59 g b b. cg:r (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib « Y o Inside Limits
& . . R . .
g own  Shaingfield W o Shningfield Yo Mo D
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25347, |2 wstimotion  §4,, Johm'a Hodh. v«#ﬁ:m O 908 §. New Yo O Nodt
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in . .
: Ethel ———— withite oear Audy 2 | 962
{ 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9 AGE {las? birthday) | IF_ UNDER | YEAR IF UNDER 24 HR
H Widowed [J Divorced [] ¥ Months | Days | Hours Min.
- Fenal e white 3-25-1847 (5
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CIVIZEN OF WHAT COUNTRY
& %] durinmmm aven if retired}
z Home Mountoim ew, Moe | US.G
7 2 13a. FATHER'S Nm.sa 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 5 Johm G Bufd G e Tn,oon,e. fRobent Wilhite
(Y9
8 2 9 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address
(Yes, 'Tt'cfr unknown) | (If yes, give war or dates of service) . .
9 - I i Tome ﬂob-efvt withite, Shimglield,
) |
—-L'S-—Izg— o = 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b}, and (c). INTERVAI_ BE‘I’WEEN
<
10 z PART |. DEATH WAS CAUSED B 7 E ONSET AND DEATH
25 z IMMEDIATE CAUSE (a) f;‘)ﬁm Ll /
11 0 o : [ 7
amimenrae e p—
& (2 o]
12/ =" o Conditions, if any, DUE 10 (b}
4 - 0 w0 P’;, which gave rise to .
zi2 above c}:use d(a), j (\ -
= stating the under- .
13 - lying  couse last. DUE TO {¢) - e {/ A -
o 'y
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal "EART 1Il. If .deceased was  female was
o disease condition given in PART 1 (a) there a pregnancy in last 90 days.
o 2 P ¥ ¥
=
E o ‘_\" lE] Yes I O Ne O Unknown
o
E = | 1%. WAS AUTOPSY | 20s. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of'h’uury in PART.1 or PART 11 of item 18.}
5 Bl | o 0 W v
z ! .
z (= 3| o TIwE OF 7 Houl  onth, Day, Yesr
= NJU a.m.
Q [« 2 m.
% -] S p-m .
<= o || Zod. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 207, CITY, TOWN, OR LOCATION COUNIY STATE
oe WHILE AT WORK [] farm, jactory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J L, /
[ - 1 [a] " -y -
L : c 6 -~
S O [ é ) 4 21. | attended the deceased from%, to. / .L // and last soq r\__%?ém
a =
- g o Death occurred st L] 'hi L) /on the c‘n stated above, and to the ben of my kpowledge, from the causes stated.
= )
g w 8 w T res or title) 22b, ADDRESS
= |5 = 173
- v = 7 9
d>: 23a. AL_OREMATION, | 23bRATE 23¢. NAME OF CEMETERY OR CREMATORY / 23 :
o a L (Spgcify) 7 2
9 z AL —Oh= Greentawn Cemeteny
[V
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. RE R’ snGNMgRE
wi - R . . .
=
= =] _ Rer Raimey,Sviinmglield, Mo. 1=2?2.¢4 m__

(Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

= Student Embalmer No.h\

Qrbyh——-“.‘-__—'_‘-“'-\‘ ——

working-under my personal supervision.

L e —— e
Student Signed

Signature of Student Embalmer

Licensed Embm 33,
'P. O. Address &WAWEA’%F’CI” ho

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact 5hou|d be so stated above.
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